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State of South Dakota l/%g QE%E'VED

JA
Candidate's or Committee's Report of Receipts and Expanditurgsn2 2003
$.D. SEC. OF STATE

Candidates and candidete committees: File in the office where you filed your nominating petition.
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State's Office,
2 500 E Capitol Ave, Pierre, 5D 57501-5070

See pages 9 & 10 of the Guideline Book for specific inastructions on
completing this report.

Name of Candidate or Comittoo@ov-\ j‘"\ S L

Complete Mailing Address [(LO7) 5, D;QKJ'\'R A\/Q! TN owX, E‘!s. Sbh soos

Daytime
Name of Person Making Reportbom_ RPN Phone 23 4“4:55"(

If you are a candidate, what office are you aeekinggihihgi§g§?i3a_:YQJEatﬂs
YSU33 '

If you are a ballot question committee, indicate which measure(s) the
committee was involved with during the reporting period and whether the
measure was supported or opposed.

Type of Report (See pages 4 & 5 of Guideline Book) Chggt '¢E;4H4_mvcuj,

For Reporting Period Ending (See pages 4 & 5 of Guideline Book) /Z/%h/b'?L“

BN 5R NE OF MR MR BT Sl O DM R P D T ST I I ST T N M I B B M B B BN BN BN BN BN BN B BN BN BN BN B BN BN BN BN B BN BN R A N NN AR A NN BN BN NN SR AT AR mi N TN BN BN BN BN BN BN BN BN BN BE B BE i
The following verification must be completed before submitting report.
VERIFICATION OF PERSON MAKING REPORT

I-E>opquA ‘i>. xA{LV1Vk:EL§b (print name legibly), certify

' that I have examined this re

of my knowledge and

balief it is true, correct apnd comple

Date: ‘7/27/02_ i
{ ! Cahdldate Signaku¥e or
Signature of Committee Treasurer or Chairperson

4/%

ki this dqy ot
(ad\;fbm/“‘ Wy 2002

Revised July 2001

SECRETARY OF STATE
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Name of Candidate or Committee D@V\ \‘X(-e/v\w\:q_,%

For the reporting period ending \L/“'\I/O 2
Schedule A - Dlréct Contributions

This schedule is used for reporting all direct contributions. You must keep a record of all contributors,
but for this report you may combine all contributions of $100 or less from individuals and the same from
political parties and enter these sums as unitemized contributions on their respective lines below and on
the next page. Any contribution of more than $100 or aggregate during a calendar year from an individual
or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving
the amount, name, address and place of employment (if applicable) of the contributor. Each type of
contributor has their own section for itemization. This schedule may be duplicated if you need more
space, or you may attach additional sheets of paper.

-1 1t -3 11322 - 33 2 0 0 3 0 0 0 0 R 0 R 0 7 0 0 0 0 1 2 0 2 8 & 4 £ 0 §-3 R-3 8 £ -R S0 3-F -&-3-->- -+ 3 8 R £ F R 0 B K |

Unitemized Contributions from Individuals: *3 76/'"{
Itemized Contributions from Individuals /51,05
Place of Employment l R
Name Residence Address (Name of Employer) zé‘“(%)l/w*’”‘
T&L\ATqu_ufc.V‘tb(a Ef;i’g;—u sD. V709 %&Wd %%Y\\%r/ $ 2o
Now Bhouwntes 53 ﬁ%@?ﬁl P\;\‘.\V@& »__asc
Sade Petedle Sl Bl sn st Rt ved 5150
Eonak MVine B S EID S0t | S e - $__2.50
KRty |
pu,wc’ - 5
$
$
$
$
S
$
$
$
3
$
$
$
Total of Itemized Contributions from Individuals: g 900
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-~ ﬁ ® 1110 W. 413t Street
"a ,ﬁ% Sioux Falls, $0 57105
(605) 334-7333

DESIGN, COPY, PRINT MIRACLES" o e 14Ts INVOICE

usd51@alphagraphics.com
www.slouxfalisd51.alphsgraphics.com
_ No. 34124

PHYLISS
HEINENAN, PHYLLIS

2005 8. PRILLIPS
S10UX FALLS S0 $7105 Customer P.O. No.

Date /19702

SOLD TO

QUANTITY

DESCRIPTION

[OOR HANGERS - FINISH SIZE4.ZSXH ~- PRINTED 3/2, 11 ¢ 17 WHITE VELLON
ELANKS 67} DOOR BAMGERS, printed 3 colors frogt in BLACK/ $199 RED/
REFLEXBLUE ink 2 colors back in #199 RED 4KD RRPLEY BLUE Isk

AMOUNT

SHIPPING/SPECIAL INSTRUCTIONS suB 446,75

Skip Via:
Salos Rep: STACY Proof: Pri 9/6 TAX .81
Teken by: Judy : Tented: Toe 9/17 §:00 PN SHIPPING
Account Type: COD DOOR JANGERS
Thank you for your business, Beposit 1: 157.85 (572) TOTAL 473.56
NET DUE 157,86

J Recelpt for Cash Sales
Q Cash QCheck# ____ QCreditCard
CSR Initials Amount Recelved'$ _

" Posted DATE

PLEASE PAY FROM THIS INVOICE - NET 30 DAYS

‘I understand that tha charge for this job Is due and payable upon complation and JOB RECEIVED & ACGEPTED BY
Interest shall acerue on all past due accounts atthe rate of 1 1/2 parcent per month.*

Remit paymentsto: 1110 W. 41et Stroet, Stoux Falls, SD 57106 PLEASE PRINT NAME

DATE
REV. 1/01 INVOICE _




] .. Doth&v@mni@

Schedule A - Direct Contributions (continued)

':'\‘4.1’ Unitemized Contributions from Political Parties: $_— <

- Itemized Contributions from Political Parties

Party Name Address
$
~Total of Itemized Contributions from Political Parties: g
_Itemized Contributions from Political Action Committees (PAC'a)
(A1l contributions from PAC's must be itemized.)
PAC Name Addrese
&Go. Pac, S et P Z20
Wwis P Horeron “er3se L
SD @g\r\"\'\« 2l m o, EyewD PAC lz‘&-.b%‘,sé.g‘fsc:\’; 29,3’ ¥ 199
5D by car £Trnk PAC ST n oo 125
bb A‘“H"/\dﬂv-ﬂ. Lvdon: it e, 3;75:358500?75)2;:‘—- 3 250°
M M\W\W\m Epandy, h‘-{% é—mtgtﬂ 3 £9°
Quesh _PAC et <5 soial s 3eo
é‘»f\,:(gn;q?ﬁé‘ebm m——
frocsn S5OSOl $ /59
qo‘ ‘\cn-n_ > 000 S $ /oo
GOY\

‘ Q‘w-ﬂ-ﬂ- sD_shsof > /5o
Businae \mbarbe, PR |Prime s oo S 100
T Q%q@,tckg PAC. Kb, Salure, N 8710 | § fog
Tmiae oy P

$
$

Total Itemized Contributions from Political Action Committeem: *§

Total of All Direct Contributions (Sum of all lines with an *) §
15




Outlaw Graphics l"VOice

1021 Hammond Avenue

Brookings, SD 57006 ~___DAatE INVOICE #
Phone #: 605-692-9857 11/3/2002 4165
Fax #: 605-692-1907

BILLTO SHIP TO

DON HENNIES
1607 5. DAKOTA AVE.
SIOUX FALLS, 5D 57105

P.O. NUMBER TERMS REP SHIP VIA F.0.B. PROJECT
Net 30 TLN 11/3/2002 U3 Mail
QUANTITY ITEM CODE DESCRIPTION PRICE EACH AMOUNT
8 {magnetics @8 VEHICLE MAGNETS - 2 COLOR - 12" H X 24" 17.50 140.007
w
6 |Decals @6 - VEHICLE DECALS - 1 COLOR WHITE 2.50 15,007
1|Shipping U3 MAIL Shipping 9.00 9.00T
. Sales Tax 6.00% 9.84

3

3V
Q{é\/ \:\_)\, /J\.

Total $173.84




’ hY
Name of Candidate or Committee EDCDVK_ L e S

For the reporting period ending

Schedule A - Direct Contributions (continue_id)

Unitemized Contributions from Political Parties: "y — O—-

Itemized Contributionas from Political Parties

Party Name Address
) \: ‘ $_=sO
\V\\“n-ﬂ/\«w/\w Ku‘m\o ctn W, oy,  |Box 59 \/&Llﬂ1 §,ec\n.g<.,5D L70LY
' $
Total of Itemized Contributions from Political Parties: *5 .50

Ttemized Contributions from Political Action Committees (PAC's)
(All contributions from PAC's must be ltemized.)

PAC Name - Address
oK 7677
_ =0
SH M'Ft\. ﬂmus\nj Hecooratio., ievva, SO 57 *EDI =
132;3-51 ﬂq;nru va.,
=))) M.u\ M,( \O{AC Sroux Fallssd  S205 Soo
Sbakota, s Hor frogrosiva 270 W, 7T ST
Funkeepors Adun, Srn_,_,m:a(\s S0 sy

2722 ¥ Sapite( Ve,
sD ASSv\‘ a-(‘_s._n,sum ‘4‘5%\‘5 P\Q._-BJ-E‘L >0 k.f?ﬂzu(
yst v V- O

SO Rag MosaAygath ey [s¥ 5D 5705

R ox 212
Siv. PAC &n—vrua,,SD §-780(

o
sb Ly quow P Dealos PAC %Lw’i‘f e IWA|

L v W W 4 A vr A A Wy A 4 4 A An

50 Pegltos PAC Brern = 5250

50 Roval Blodh il sato, g’f’if/‘f’ﬁngp S5O Lo
BUSE Laleeyl QA ey 7ol oo
Black Wls cnvp e %@é.‘géo 5009 Leo
Wells Fu.do siabe (e BRI sous 220
SH “4&\3& Cave Psdn. %Of;{, gbwm*f e /02
=D cxec&"\‘ Unte,, L eadour %O;KS’.'DO“S'?IO( [ =5°
VRS P i o 250
2D Optoystvie  PAC tl/’«:l'ht)'(':-a‘um SD_577 20 —las
Total Itemized Contributions from Political Action Committees: *$§ 4750~

Total of All Direct Contributions (Sum of all lines with an *) s 69‘74

15 Csee-—"\ﬂ-i'\"pa_\cr o_)A/




Nama of Candidate or Committee DOv\ Xr\ L i e

For the reporting period ending |7//3 l/e; 2
77
Schedule B - Fund-Raising Events Proceeds
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds
derived from each event. If a contributor gives more than $100 or their contribution results in their
aggregate being more than $100 in the calendar year, those contributions must be itemized on Schedule A.

Type of Event Net Proceeds

Total: § —©-

1T i1t -+ttt 3 s f : 2t 3 f F R S0 R E R E R 222 8- B2 B 0 B B B B B R 0 B B B B & B B B O 0 0 § 9§ & § § B & § § § §-J

Schedule C - In Kind Contributions

Report all non-cash contributions of goods or services and the estimated fair market value. If the value
exceeds $100, the name of the contributor, residence address and place of employment must be reported.

Nature of Non-Cash Contribution Estimated Value Name of Contributor
Dish e W-\'u:\.‘-‘Lw ﬂ{zoo sD Q‘“—PUQ)“C.O.V\ Pu?\"\]
Aat A\’DV“H e Vi \-ﬂ-'.-—"‘ S0 9 =D RQ.fQu(ﬂll%\ Po\}k;w\

—————— .
{70u

Total: § | 700

EEEs A RN - - S SO E IR RN RN E NI RN RIS R I NI SRR S TR ROER

Schedule D - Other Income

Use this schedule to report any refunds, interest earned or other income which is not a direct contribution.

Source of Income Amount

Total: § — @——

l6




PoliVg oate: _|0>-10-09)

Graphics
340 Broadway Ave, SOLD TO: DOQ | Aenn“@c%
Saint Paul Park, MN 55071 H

Quantity tem ) Price Each Total
00| lexdd 20or |5 | 510
100 HH | 70¢ | 10X

oNernde. 2%
Pald by: sue Totar | ]384
o N =
ExpCODchjt: ‘ OL\QD Total |77 ) 22

M 651-769-1141 fax: 651-769-1411
i Toll Free: 1.800-334-3240 e-mail: sales@9%ideas.com




Name of Candidate or Committee DO"V\ ‘uf%n Ve S,

For the reporting period ending I'?J'E,L/O“t_
V' I
Schedule E - Expenditures
This schedule is to report all expenditures relating to a candidate’s campaign. Line items have been
provided for reporting common expenses. All other expenses should be listed. All contributions to
candidates and committees must be listed individually.
Item Amount Contributions Made to Candidates and Commlttees:

Advertising iﬂgL ‘8

Consulting

Postage

Printing q | 3"{‘,3?

Rent

Salaries

Telephone

Travel

Utilities

Other Expenses:
‘-'(owq\. Signs [3%S, 0l
Feod \«Q\Pavsu |4EE'2§€
sD Gof (86,0 ©
Wik Co. GOF ) SO, 0 ©
Nat Gof | 00.0 ©
Votaws LT 4747
Minn, S,
i e
Moy Rolas
ot Slo°

Ve, cash 53595
BPM&\-»\.(} —
7165 LY

Total Expendiltures: $7/G‘Z.(aﬁ[

17




Name of Candidate or Committee O L Agbe u\vﬂt

For the reporting period ending [7LJQ3\/(3—7
Schedule F - Debts and Obligations

This schedule is to report all of the candidate’s campaign obligations which are unpaid at the end of the
reporting period. If a service has been contracted but not billed, estimate the amount of the obligation.

Owad To Purpose Amount

Total Obligations: § — O——

18




Argus Leader

200 8. Mirmesota Avenue
FP.O. Bax 5034

Sioux Falls, SD 57117-5034
(605) 331-2200

October 28, 2002

Hennies for District 13

Dear Don,

Your complete bill for your insert, scheduled for Saturday, November 2, plus your thank you ad to run on
Thursday, November 7 is $608.54. The costs break down as follows:

8,084 inserts at $53 per thousand = $436.54
2 column x 2 inch Thank You ad = $172.00

Thank you for advertising with the Sioux Falls Argus Leader and good Iuck with the election.
Sincerely,

e

Thea Hagemann
Sales Assistant
Sioux Falls Argus Leader

~

| He

o




Name of Candidate or Committee ; )qu_ \quvqy\T<ajZ;

For the reporting period ending \z//‘j,t/o“z___ '
[/ /
Summary Page

This summary sheet will give a brief outline of all campaign finance activity during this reporting period.
Please transfer all totals from the schedules previously completed.

1. Amount on hand, if any, at beginning of reporting period $(a{f?'q"2~

2. Racalpts

Schedule A - Direct Contributions $ (a??q
1
Schedule B - Fund-Raising Events $§ —o—
1700
Schedule C - In Kind Contributions § W\« ov
Schaedule D - Other Income § —o——

Total of all receipts $ 4z§uqu
35 q7"
3. Total Monetary Receipts (A+B+D) 5 q

4. Candidate's Personal Contribution to Own Campaign § —o—
5. Monetary Loans to Candidate or Committee During:

Reporting Period $_ o
6. Monetary Loans Repald During Reporting Period $§ —o—
7. Expenditures - Schedule E $ Z[U@.Lﬁf
8. Unpaid Obligations - Schedule F $ —o——

9. Amount on hand at the close of this reporting period.
This should equal lines (1+3+4+5)-(6+7) S :3c£5.7

19




Appendix C

State Capitol, Ste 204
500 East Capitol Avenue
Plerre, South Dakota
57501-5070
sdsos @ state.sd.us

JOYCE HAZELTINE

Sacretary of State

TOM LECKEY
Deputy

State of South Dakota

Voluntary Statement of Organization for a
Political Action or Ballot Question Committee

State law does not require new political action (PAC) or ballot question committees to
register with the Secretary of State. Law does however require these committees to file
campaign finance reports periodically following the commencement of political activity.
This voluntary registration form will give the Secretary of State the information
necessary to send your committee the proper reporting forms prior to the deadline for
filing.

FULL NAME OF COMMITTEE:

MAILING ADDRESS:

COMMITTEE TREASURER:

PHONE:

TYPE OF COMMITTEE (PAC or Ballot Question):
If you are a ballot question committee, please also indicate the measure which you are
supporting or opposing.

Date:
Signature of person submitting voluntary registration
20
http://www.state.sd.us/sos/sos.htm
Adminiatration Corporations Uniform Commercial Code
(606) 773-3537 (605) 773-4845 (605) 773-4422
Fax (605) 773-6580 Fax (605) 773-4550 . Fax (605) 773-4550

TDD (805) 773-5010




/ 2 %75 Date é,[ /04 / 0¢:)"
1414 S. Minnesota Avenuea Customer | — ﬁ 7 A /Z('Eﬂ

Sioux Falls, SD 57105-17186 Address
605-339-2046

v () CALL Cty £ State Z___
sz O Customer will pick  Contact Phone R
o up at time noted.
- jieiten pliue B A _?:“» AL o : R = —
1] 14

o Leabel 00 Dl '. oo

o] Coplan e 4l
Copivs
o IR \ 7St

W N ||| b W] R s
\31

PLEASE PAY FROM THIS INVOICE!

Invoices not paid when due shall be subject to a late charge of 1.5% th, ; -

18% per annum or thoanhlghest rate perrr!ltted%; I:v: age e permen Coupons / Discounts T~ /() QS
1 4

PLEASE indicate INVOICE NUMBER with payment. 7@#6 ?m/ o Shipping |

TERMS: NET 10 DAYS U9 . Sp suvtota V4

CHARGES APPROVED BY: Ny & (; )Sales Tax |

X ~ B TH 5SS om

: e /
.<Typesem / -/ Do
mng 'X-/ (, 7 \
Gutting *"\f\\L// /

R Wl

- N o Subtotal
. Date

Tax

ghanléz Youl roraL R 2 :
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Qualified Presort Service, Inc.
PO Box 85010
Sioux Falls, SD 57118-5010

DON HENNIES STD
ATTN: DON HENNIES INVOICE
1607 S DAKOTA AVE
SIOUX FALLS, SD 57105
Client Number : 4971

Invoice Number : 182483

Statement Date : 9/24/2002
Process Pieces Rate Amount
Sealing 0 .000000 0.00
Metering . 0 .000000 0.00
Labeling 0 .000000 0.00
Sorting 0 .000000 0.00
Stuffing 0 .000000 0.00
Folding 0 .000000 0.00
Bursting 0 .000000 0.00
0 .000000 0.00
COMMON SENSE 0 .000000 0.00
CONSERVATIVE 0 .000000 0.00
0 .000000 0.00
0 .000000 0.00
0 .000000- 0.00
0 .000000 0.00
PROCESS 1734 PIECES 167.71
‘ 0.00
0.00
: Subtotal $167.71
Adjustment: 0.00
Sales Tax: $10.06
Invoice Amount : $177.77
Credit for Prepayment - $530.00
Postage Added $291.31
Remittance Due $(60.92)

Account balance is due within 30 days. If balance isn't paid
within 30 days, further mailing privileges may be denied.




o, : | - 7 5702
Himiis i &2 aken by Date
' i:'llhﬂ’?ﬁw J‘m Y Customer HC,Vl ] / e - l&)LI/I C.:!‘ 1@

e N\ 1414 S. Minnesota Avenus
":;- -—‘-;.—-— Address
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PLEASE PAY FROM THIS INVOICE! Er BT

PESLNGTENOGS = 2 %@ﬁwﬁ SR
Involces not pald when due shall be subject to a late charge of 1.5% per month Q'EMML — e
18% per annum or the highest rate permitted by law. ! Coupons / Discounts

PLEASE Indicate INVOICE NUMBER with payment. 74“6 ?d#/ ' Shipping

TERMS: NET 10 DAYS , ‘

CHARGES APPROVED BY: \'\ ;:lbtohl ﬁé?q' ({é
. es Tax 4

X TotaL | 7344

WiN|[B || ]

.Y
Ll 4
#

\
(uao,\ >

PLEASE PAY FROM THIS INVOIC e '
Invaices not pald when dus shall be sub £ 9 =L i LR A
18% per annum or the highest rate pen#ﬁlcgc}%s lI:\t:. charge of 1.6% per month, \ . C M’ ’
ou [S
BLEASE Indioate INVOICE NUMBER with payment. "7 /ctecké Yac! = 471
Shipping

TERMS: NET 10 DAYS ‘
CHARGES APPROVED BY: Subtotat || S51ST

x ' Sales Tax Q%73
ToTAL || (L) (59
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Qualified Presort Service, Inc.
PO Box 85010
Sioux Falls, SD 57118-5010

DON HENNIES STD
ATTN: DON HENNIES INVOICE
1607 S DAKOTA AVE

SIOUX FALLS, SD 57105

Client Number : 4971

Invoice Number : 182132
Statement Date : 9/09/2002

Process Pieces Rate Amount
Sealing ‘gg\\/// 0 .000000 0.00
Metering . OF 0 y .000000 0.00
Labeling / 0 0 .000000 0.00
Sorting N %,\ 4 .000000 0.00
Stuffing n)\\ 070 .000000 0.00
Folding 1P 0 .000000 0.00
Bursting AN 0\ 0 .000000 0.00
) },7 0 .000000 0.00

HANDWRITTEN CARDS Q\ 0 .000000 0.00
\ 0 .000000 0.00

0 .000000 0.00

0 .000000 0.00

0 .OOOOOQ 0.00

0 .000000 0.00

PROCESS 242 PIECES 60.00
. 0.00

0.00

Subtotal $60.00

Adjustment: 0.00

Sales Tax: $3.60

Invoice Amount : $63.60

Credit for Prepayment - $44.004
Postage Added _ $53.72
Remittance Due $73.32

Account balance is due within 30 days. If balance isn't paid
within 30 days, further mailing privileges may be denied.
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1414 S. Minnesota Avenue
Sioux Falls, SD 57105-1716

Address

605-339-2046
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18% per annam of the highest rate permitted by law. g pe (& dbpons / D‘W"é [‘lq A
PLEASE Indicate INVOICE NUMBER with payment. 7440&6 ?m./ Shipping
TERMS: NET 10 DAYS N ’ Subtotal | ¥ 74/
CHARGES APPROVED BY: o SalesTax | |7}
x - ,"\I@ﬂ" L b ard
TOTAL [*
L
- Ao . . - viﬁ
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PLEASE PAY FROM THIS INVOICGE!
Invoices not pald when due shall be subject to a late charge of 1.5% per month,

e "&"‘?":

Al
¢ e A
N .«"-‘«t: i

P TR
RS

i

@%' hobith
e

oL,

PLEASE Indicate INVOICE NUMBER with payment.

18% per annum or the highest rate pemitted by law.
Thank Yocl

TERMS: NET 10 DAYS

(S‘ 70 (] subtotal

CHARGES APPROVED BY:

Sales Tax

X

TOTAL




INVOICE 61763

£ e )0 1210

WiIN|D| ||| -
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CANLES
1414 5. Minnesota Avenue Customer = LA
Sioux Falls, SD 57105-1716 Address
605-339-2046 . St 7
CALL City e P
i i O Customer will pick  Comtact Cust. PO#
: up at time noted.
ki % AN SR G ' llar W B ‘f et i il i
HBR Pagus NN
Inserts sS4
PLEASE PAY FROM THIS INVOICE! &b

18% per annum or the highest rate permitted by law.
PLEASE indicate INVOICE NUMBER with payment.
TERMS: NET 10 DAYS

CHARGES APPROVED BY:

X

Invoices not pald when due shall ba subject to a late charge of 1.5% per month,

Thank Yol

n
ng

Cﬁuponmm

Subtotal

Sales Tax

ToTAL KT 4 /
7 7
5 o1 i =
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° | 28%
7
8
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PLEASE Indicate INVOICE NUMBER with payment. ‘/4ank Yfocc/ shipping |+,
TERMS: NET 10 DAYS subtotal || 2659
CHARGES APPROVED BY: Sales Tax | =F HL)
X TOTAL ||Z 5




——_. Taken by __@_
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oo E 85 102

Sioux Falls, SD 57105-1716
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Coupons / Discounts

PLEASE Indicate INVOICE NUMBER with payment. .7édlté ?ﬂ-“/

Shipping

TERMS: NET 10 DAYS

Subtotal

CHARGES APPROVED BY:

Sales Tax

TOTAL




REMIT TO:

Customer L)@ﬂ

INVOICE ¢ 14956

Taken by

O/:JY\

!/lf(f-% <A

1414 S, Minnesota Avenue
Sioux Falls, SD 57105-1716
605-339-2046

QWALL

Address
; i City State Zip
TugDa S O Customer will pick  Contact Phone _uig_gﬂ Cust. PO#
up at time noted. o
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